ndiang State Police Methamphetamine ] aboratory Occurrence Report

Thiz fomm coiplies wii the Elaatory requiterneat sel fortt e 10 5-0-13-5.

Tate: Pl for Address: _M.ﬂkow R—fﬂ M e
Caseft: “2-2 ek —Bmasrﬂw f o
County: : _N"’P'Ji""'f.” im

T v 7 o34
Type of Labaratory Sefzure (check unch Seizure Location (check all that apply)
| Operational Lah o \_ Residence [ HotelMotei
T Clieini calrGlassware/Equipinent { omly)— ] Outbuiidin i _'

}_Z\ Open —No Soucti
@d.ﬁumpsitc {only} [} Vehicle | O

Ttems Fonund: T.oeation {bedroomn, kitelicn, open air, cte)

(check all thut apply)

[ LithiuniAmmonia Reaction(s); _

[1Red Phosphorous/lodine Reaction (8
[ ] Flammable Solvents: .

ﬁfawr Reactive Melal (Lithium):
[ﬂ\mmydroug Ammonia: _C:.#J Y- R

[ Dydrochloric Acid Gas Geonerator{s):
[ ] Comvosive Acid:

[_| Comosive Buse:

[ 7 Other (item end location): i

Cliild under uwe 18 discovered (check one) Investigative Tnformaiivn

[ | Yes (humber present) [ ] Ephedrine/Tseudoephedrine Tracking Log
P _ L RetailiMerchant Tip

#If ek, fax rapurl to Child Proteetive Servicns E—Umm.l}t-np»—:? Oere

Lhis report is fo be fazed to the foliowing agencies thut serve the locatjon:

Fire Depariment: Nh-qm leon VFO Fax: &% ¢ . 9771

Health Departrmeni: LL?]"—V @6 Fam: & vt —gew i

Child Proiection Scrvice: . Fax: '

For further information reggrding this methamplietaming laboratory, contact
Investigating (Hiicer: =y Phone _&ay . 5000

#% This form is o ke texed to the Fire Departrient, Health [repartment andsor Child Proleciive Seeeices Dheneriment
lisled witkin 24 hours of scene provessing.

TEE - This fora is o be fucinded with the case fiie, and ¢ cipy sent o the Clardesting Laborstony Teamn Leader Tor reteni’om,




